
RENEWAL OF COVENANT  
PLEASE RETURN THIS WHOLE PAGE  (WITH YOUR SUB) TO:   

THE SECRETARY, ACSD, 495 PUKETAHA RD., R.D.1, HAMILTON 
Due date 1 Sept. 2009

 
I wish to renew my membership/associate membership of the Association of Christian Spiritual 
Directors Inc. for the year 2009-10 and enclose my $45 subscription  ($55 if after due date).  
(Cheques payable to ACSD).  Any donations received go into a travel fund for the next Training 
Event.    Please complete all sections. 
 
 
Membership subscription:                                   Donation:         Total:             Total:  
 
 
TITLE: ………..       NAME: …………………………………………………………………………………………………………… 

 
ADDRESS:     …………………………………………………………………          PHONE: (0…) ...........…………………….. 

 

DENOMINATION:……………………            EMAIL:………………………………… ……… 
 
 

• I wish to have my name published on a list ……………………………….         YES/  NO 
        (Note: The membership List of the ACSD is compiled from these renewal forms.  
                   This list is for all Members and for the information of prospective directees.)                  
 

• I offer supervision………………………………………………………………  YES/  NO 
              I wish to have my name recorded on a list of supervisors  ……………………   YES/  NO 
       (Note: Names on this list are provided to enquirers on request without endorsement 
                   by the Assn.) 
 

• I am willing to have my name and email address on the ACSD Inc. website….. YES/  NO 
 
 
The Executive Committee reminds members of their obligation under the Covenant to have  a 
spiritual director and supervisor who are required to sign this Covenant form each year.    
Renewals of membership cannot be accepted without these signatures. 
 
Spiritual Director :   I (please print name)……………………………………………………….. 
 
have contracted with …………………………………………….for regular spiritual direction. 
 
Signature:…………………………………  Address……………………………………    
 
 
Supervisor:   I (please print name)…………………………….…………………………………. 
 
have contracted with …………………………………………………… for regular supervision. 
 
Signature:………………………………     Address…………………………………….    
 
(Note: In terms of the Privacy Act this information is for the sole purpose of renewing this 
covenant.   It is seen only by the Secretary and then filed.)    
 
 
Please feel free to add any comments you wish to make about Association matters on the reverse of 
this form.  Please complete all details and print clearly.   
 
Shirley Fergusson 
Secretary/Treasurer. 

   


